2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119682 Apr 02,2007 08:00 AM
1. Entty Name
r f
JIM RAINES PAINTING INC. Sec etary of State
Principal Place ol Busincss Mailing Address
2890 NATURAL BRIDGE RD 2890 NATURAL BRIDGE RD
NIRRT
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suilo, Apl #, ofc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEl Number Applied For
37-1477528 Not Applicable
Zip Country P Country 5. Cerlificate of Stalus Desired | ?g.gesqlﬁ:i:;lional
6. Name and Addrass ct Current Ragistered Agent 7. Name and Address ot New Registered Agent
Nama
RAINES, JIM
2890 NATURAL BF"DGE RD Streal Addross (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32305
City FL Zip Code

8. The above namod ontity submits this slatoment for 1ho purpose of ehanging its registered oflice or regrstered agent, of both, in the State of Florida. | am famikar with, and accepl
the abligaliens of regisicred agent,

SIGNATURE

Sgnalure, fyped or peniod narma ol iegistered agent and title ¢ apploalia, (NQTE. Regsigrea Agent signalurg required whah reinsianing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D O oelan i {1 change [ Addilion
NAMI RAINES, JIM NAML. INARERSaT
SIRET Apoarss | 2890 NATURAL BRIDGE RD SIR T T ADDISS 410200 -3000s-001 150,00
CINY-$1- 2P TALLAHASSEE FL. 32305 OY-51- A1 :
i [ Delera i [7] change [T Aadilion
NAMI NAMI:
. STREL ADDRE S8 SIMETADDH §3
CIIY-87- 7P CIR-$1- AP
1ML [J peleta mu [OJ change [ Additon
NAML NN
STRLET ADDRLSS SIHITT AN S8
CITY - SI-2IP CIY-§l-2IF
TLE [ pelete i [Jchange [ Adgition
NAME NAMI
S LT ANDRI S5 SIALE | ADDIY 88
CITY-SI- 4P CIY-S[-717
114 O Delete me O Stange [ Adaiinen
NAME NAME
SIREF T ADDRIESS STRELT ADOIESS
CITY-ST-2IP CIY-$1-71P
TIILE [ Delete ML [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRISS
CITY-51- 7P CITY-$1-2IP

12. | heraby cerlify thal the informalion suppliod with this liling does not qualify lor the oxemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental raport is true and accurate and that my signature shall have tho sama togal effect as il made under oath; that | am an officer or direclor
of the corporation or the roceiver or trustes empowered lo oxocule his report as raquirod by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an addrass, wilh-l other like ompowarad,

SIGNATURE: _ SC o~ el 3'[3[!0'70% B50-3¢45-MUD |

SIGNATYRE JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone + TV | o XKW

-
L




